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COUNTY OF SACRAMENTO  NEGOTIATED RATE AGREEMENT NO. 7207500-13/15-709  
 

EXHIBIT C to Agreement 
between the COUNTY OF SACRAMENTO, 
hereinafter referred to as "COUNTY", and 

COUNTY OF EL DORADO, 
hereinafter referred to as "CONTRACTOR 

 
BUDGET REQUIREMENTS 

This contract was awarded according to Request For Proposal (RFP) No. DPH/020. 
 

 
I. MAXIMUM PAYMENT TO CONTRACTOR 

A. The Maximum Total Payment Amount under this pooled Agreement is $9,908,070.00. 

B. CONTRACTOR shall receive payment for services rendered in the order that CONTRACTOR’s claim is received by 
COUNTY. If COUNTY determines that the total amount of claims received from all Ryan White Care Program Pool 
providers exceeds $9,908,070.00 during the fiscal year, COUNTY shall notify CONTRACTOR immediately of this 
fact by certified mail. Upon receipt of such notification, CONTRACTOR shall be under no further obligation to 
provide any additional services under the Agreement. 

C. CONTRACTOR understands and agrees that COUNTY’s obligation to pay for any services rendered by 
CONTRACTOR pursuant to this Agreement shall be limited to paying claims submitted by CONTRACTOR in the 
order received until the total allocation of $9,908,070.00 as referenced above is exhausted. Once said amount is 
exhausted, CONTRACTOR shall not be entitled to any payment for any services rendered pursuant to this Agreement, 
regardless of whether or not CONTRACTOR has received the notice specified in subdivision B. of this section.  

II. BUDGET AND NEGOTIATED RATES 

A. CONTRACTOR shall be eligible for reimbursement only for those services described in this Agreement up to the 
amount and according to the rates specified in this Agreement and in the Contractor Budget agreed upon in writing by 
CONTRACTOR and the COUNTY. The aforementioned Contractor Budget is herein incorporated by reference.  

B. The Contractor Budget may be revised as needed when the CONTRACTOR and COUNTY sign and date a new 
Contractor Budget.  

III. CLAIMS FOR PAYMENT 

CONTRACTOR shall submit a monthly claim on the forms and in accordance with the procedures prescribed by 
Sacramento County Department of Health and Human Services, Ryan White Program. Unless otherwise provided, claims 
shall be submitted to COUNTY no later than the tenth (10th) day of the month following the claim period, and COUNTY 
shall reimburse CONTRACTOR within thirty (30) days after receipt of an appropriate and correct claim. 


















































































































































































































